透析患者に発症したアシクロビル脳症の1例 by 山田 治来 et al.
37川崎医学会誌　40（1）：37－41，2014　doi：10.11482/KMJ-J40（1）37
透析患者に発症したアシクロビル脳症の1例





































































血液検査所見：WBC 7,770 /μl，RBC 276万 /μl，
























図１　頭部 MRI（入院時）　左：拡散強調画像　右：ADC map 






























　 ア シ ク ロ ビ ル 脳 症 発 症 の メ カ ニ ズ ム
と し て，Helldén ら ５）， 東 川 ら ６） は，
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A case of aciclovir encephalopathy during hemodialysis
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ABSTRACT  We report the case of a 75-year-old woman under hemodialysis who developed 
aciclovir encephalopathy. She was administered aciclovir at a dose of 2,400 mg/day by a 
dermatologist because of herpes zoster on her right sole. Later she complained of speech 
disturbance and dizziness. She said abnormal words. Although she discontinued using aciclovir, 
her symptoms did not improve. Thus, she was admitted to our hospital. Her consciousness level 
was JCS20～30. On neurological examination, she had dysarthria and dyskinesia-like involuntary 
movements in the face, lips, tongue and all extremities. On laboratory data, creatinine clearance 
was 5.46 ml/min/1.73m2. Cell count of cerebrospinal fluid was normal. Brain MRI revealed 
acute cerebral infarction of the left frontal lobe and atrophy of the left parietal lobe. But these 
findings did not coincide with her symptoms. She was diagnosed with aciclovir encephalopathy. 
Her symptoms improved after hemodialysis. The serum concentration of aciclovir was 9.20μg/
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ml on admission, and decreased promptly after the first hemodialysis. Aciclovir encephalopathy 
is characterized by neuropsychiatric symptoms such as disturbance of consciousness, tremor, 
myoclonus, confusion, stupor, drowsiness, hallucination, and coma. It can be induced also 
by valaciclovir. The cause of aciclovir encephalopathy in our patient was assumed to be due 
to a dose too high for her low creatinine clearance rate. When neuropsychiatric symptoms 
occur during treatment with aciclovir for herpes viral infection, cerebrospinal fluid cytology 
and brain CT and/or MRI should be performed to distinguish viral encephalitis from aciclovir 
encephalopathy. When aciclovir is used in patients under hemodyalysis, attention must be paid 
to the aciclovir dose and the clinical course should be carefully monitored because of the risk 
of aciclovir encephalopathy. 
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